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Description automatically generated with medium confidence]	Funding Source: _________________

		Funding Claim Ref. No: ___________
		
Funding Claim Form – Individual Athlete 
This form is to be used only if an athlete is travelling on their own. If more than one athlete, then the federation is to combine them in one claim form as explained below
Section 1: Details
	Name of Association / Federation
	Choose your federation/association.
	Name of Athlete
	[enter name and surname]

	Email/Mobile of Athlete
	

	Name and Surname of person filling the form
	[enter name and surname]

	Email address of person filling the form
	[enter email address for reference]

	Association Scheme to fund this claim
	Choose the association scheme.
	Athlete Scheme to fund this claim
	Choose scheme if applicable
	Please explain if other
	

	
	

	Name of Competition
	[enter name of competition/TC]

	Location/Place
	[enter city and country]

	Dates
	[enter the dates of the competition/TC]

	Athletes (Names must be all in the reference list on MS Teams)
	1

	Coaches (Names must be all in the reference list on MS Teams)
	[enter names of coaches]

	Officials (Names must be all in the reference list on MS Teams)
	[enter name of official and designation]

	This claim is for a total number of  
	[enter no. of pax being claimed for] People



Notes for Claim Submission:
1. Please fill 1(one) claim per Event. That is, if in a competition/TC there were, say 2 or more athletes sent by the National Federation for whom a claim is going to be submitted.  THIS IS NOT THE CORRECT FORM TO BE COMPLETED.

2. Please avoid cash payments when attending competitions/TC which will be claimed.  These are extremely difficult to trace, and as a result, they lengthen our vetting processes. If there is no option, please ensure that the cash receiver gives you an official receipt – fiscal receipt in case of local suppliers. (signed, dated and stamped).

3. Ensure that the documents you submit are in line with the following guidelines:
	Receipt
	Apart from the amount, the invoice and proof of payments/receipts need to have:&

	Flights
	Name of athlete, flight dates and details.

	Accommodation
	Name of hotel, name of athlete and type of room. 

	Transport
	Name of athlete if possible.

	Subsistence
	Food/snacks have now been replaced with subsistence allowance – no receipts are required. Fill in Section 3.

	Competition Fees
	Entry form / Invoice must have the name of athlete/s.

	Visas
	Official documentation.

	Other expenses
	Where possible name of athlete.




Section 2: Financial Claim
The table is an embedded Excel, please double click and fill in the third row according to the receipts uploaded.
*Please use this website for exchange rate https://www.xe.com/currencytables/. Please use the transaction date as the date for reference.



Attire and Equipment are not valid to be refunded.
Reimbursement may be sent after the claim is vetted and accepted by SportMalta.
In the case that proof of payment is not equal to the invoice amount, please supply a copy of additional invoices covered by the proof of payment for reference purposes.





Section 3: Subsistence Allowance
Reason for Travel:  Competition and/or Training Camp (strikethrough what is not applicable)


[bookmark: _MON_1801750023]Double click to open Excel
Enter details in the white cells only. 
DATE Format: dd/mm/yyyy
Time Format: HH:MM (24 hrs)

Claim for the total number of people with the same flight and accommodation details: ____________
(The total number of people cannot be more than the total listed in Section 1. 
Please fill in a claim form for subsistence allowance for each different itinerary -whether flights or accommodation)
I, _______________________________, confirm that the subsistence funding will be:
☐Forwarded in full to each respective athlete/coach
☐Forwarded in part €______________ to each respective athlete/coach
☐Kept by the Association since all food was paid by the Association.

 _____________________________________________
Signature of Person filling Form
-------------------------------- For Office Use----------------------------------

Rules:
1) If time of outgoing flight is before midday, athlete is entitled to a full €25/day (if applicable) for that day. If time of outgoing flight is after midday, athlete is entitled to €12.50/day for that day.
2) If time of incoming flight is before midday, athlete is not entitled for any subsistence for that day. If time of incoming flight is after midday, athlete is entitled to €12.50/day for that day (if applicable).
3) If accommodation is on full board (FB) basis, the athlete is not eligible to claim subsistence allowance.




Approved by _________________________________ on behalf of the Maltese Olympic Committee

Signature ____________________________ Date: _____________________________________
Section 4: Refund Information
	To avoid double funding, Choose if you are making use of SportMalta funding.
The amount being claimed from SM International Participation is of €______________ for what you are claiming with SportMalta.

	The funding of the competition was done by: Choose who paid for the expenses.

	The refund should be done as follows: (choose one)

☐	The full amount to the Association.

☐ The full amount to the Association. The Association will refund the athlete as follows:

· Athlete: ______________________________________Amount: ____________________
NF to provide Proof of Payment with a week from receipt of payment from MOC.
☐       The Association gives consent to MOC to pay back by cheque/bank transfer the Association and the following athlete/s the amounts of: (Write parent’s name in bracket for cheque if athlete is underage).

· Association: ___________________________________Amount: __________________
· Athlete: ______________________________________Amount: ____________________



	Any Comment







[bookmark: _Hlk193028071]I, _____________________, hereby confirm that I have completed this claim form to the best of my knowledge and in line with all funding rules, and that I will not be receiving any refund from any other sources.


________________________________				______________________________
Signature of Person filling the form				Date

	[bookmark: _Hlk192844890]
Form to be uploaded: https://forms.office.com/e/3gSKMzufPT

The form together with all the documentation is to be sent to the federation.
The Association/Federation is to use their credentials of MS Teams to log in





Section 5: For Official Use:
Payment is vetted and paid on ____________________by cheque/s to 

· Association: _________________________________Cheque/ Bank Transfer: ______________
· Athlete: ____________________________________ Cheque/ Bank Transfer: ______________

	MOC – Technical Department
	MOC - Finance Department
	SportMalta/Auditors

	Vetted by: (Name and Signature)


	Vetted by: (Name and Signature)





	Vetted by: (Name and Signature)

	Date:
	Date:


	Date:



Claim Number (Form MS Teams):__________________ from Association _______________________
Filled in on: Tuesday, 18 March 2025
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Item Attachment Euro

Exchange rate 

if not euro*

Confirm 

document 

upload

Flights 2 0 0

Accomodation 3 0 0

Transport 4 0 0

Subsistence 5 0 0

Competition fees 6 0 0

Visas 7 0 0

Other expenses 8 0 0

Total amount being claimed 0

Expenses being claimed as per receipts


Microsoft_Excel_Worksheet.xlsx
Sheet1

		Expenses being claimed as per receipts

		Item		Attachment		Euro		Exchange rate if not euro*		Confirm document upload

		Flights		2		0		0

		Accomodation		3		0		0

		Transport		4		0		0

		Subsistence		5		0		0

		Competition fees		6		0		0

		Visas		7		0		0

		Other expenses		8		0		0

		Total amount being claimed				0
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Date of Outgoing flight

Time of flight departure

Date of Incoming flight

Time of Flight departure

No of people

Type of Accommodation Bed and Breakfast

Subsistance 0


Microsoft_Excel_Worksheet1.xlsx
Sheet1

		Date of Outgoing flight

		Time of flight departure						Before



		Date of Incoming flight

		Time of Flight departure						Before		0



		No of people



		Type of Accommodation		Bed and Breakfast



		Subsistance		0
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